










































月経：30 日周期，整．受診日は月経 2 日目．
入院時現症：身長 156cm，体重 59kg，体温 36.6℃，










コー，外周は低エコーを示す target like appearance
を認めた．



































B：右下腹部に約 12mm の中心部は高エコー，外周は低エコーを示す target like appearance を認めた（矢印）．
表 1　入院時血液検査．
生化学 血算
TP 6.7g/dl WBC 9300/μl　
T-bil 1.0mg/dl　 RBC 395 × 104 /μl　
AST 17U/l　　 Hb 11.9g/dl　
ALT 13U/l　　 Hct 34.4%　　





Glu 97mg/dl　 CA19-9 18U/ml　
Na 141mEq/l CA125 9U/ml　











































起の長径は基部で 16mm，高さ 32mm であり，隆起は
頂部にかけて階段状，同心円状に細くなっていた．い






























宮内膜症のうち 7 ～ 37% を占め3，4），30 ～ 40 代
の性成熟期女性に好発する．発症部位別としては
直腸，S 状結腸が 72%，直腸膣中隔が 14%，小腸
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Abstract
　A 29-year-old female visited our hospital because of right lower abdominal pain. Abdominal en-
hanced CT scan revealed that wall thickening of the appendix and local peritonitis. We diagnosed 
the cause of abdominal pain was acute appendicitis, and treated with antibiotics. The patient was 
discharged from our hospital because the pain was improved; however, wall thickening of the ap-
pendix remained even after the discharge. Colonoscopy revealed an elevated lesion with a length of 
3 cm and a diameter of 1 cm, covered by normal mucosa in the cecum. Barium enema revealed that 
shape of the elevated lesion was like a croissant; therefore, we diagnosed the elevated lesion was 
intussusception of the appendix. We suspected the intussusception was secondary to appendiceal 
endometriosis, because the abdominal pain started at the second day of menstruation. Furthermore, 
the image of the endoscopy and barium enema was resembled past reported cases of appendiceal en-
dometriosis. We performed single-incision laparoscopic cecectomy. Macroscopically, appendix was 
completely intussuscepted. Histologically, endometrial tissue was present in the appendix. 
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